
Summer Art Camp
TEEN INTERNSHIP APPLICATION

There are a limited number of  spaces are available per week for the internship. Interns are allotted no more than 1 or 2 weeks of  service.

All applicants must submit a short essay on the areas of  art they would be interested in working in and why. Areas we offer classes in are: fi bers, ceramics, theater, 
gallery prepping, animation, jewelry, glass, and painting.  Please include a list of  any art related classes you have taken.

Name:         M F  Ethnicity (optional)    
Age:     DOB:        
Address:       City:     State:   Zip:   
Email Address:       
Phone #:           Emergency #:        
  
School Attending:           Grade:     

If  under 18, print name and number of  parent to contact:
Name:          contact#:       

Waiver of  Liability: I give my permission for my child to participate in the Department of  Cultural Affairs programs. I hereby release the City of  Savannah, and its representatives of  any legal 
obligation in the event of  accident or injury. I also allow my child to be photographed or videotaped for the purpose of  communicating the objectives and activities of  the Department of  Cultural Affairs.

                                                                                         
Signature of  Parent/Legal Guardian                                             Date

Have you ever done volunteer work? YES NO     If  yes, please explain where and when.      

               

               

Are you currently employed? YES NO    If  yes, please explain where.        

               

Do you prefer to work with   visual arts  theatre arts special events

Have you worked with children? YES   NO  If  yes, explain where and briefl y list your job duties:       

               

               

What is your availability?  Hours:     Mornings  Evenings  All Day

   Days: Monday      Tuesday      Wednesday      Thursday      Friday      Saturday      Sunday 

 Additional info:             

 

Do you have your own transportation? YES      NO       If  no, please explain how you will get to assignment.     
               

Please list three(3) references: Name:        Phone #:    

   Name:        Phone #:    

   Name:        Phone #:    

Please return the application to:  Christine Hefner, Visual Arts Coordinator - chefner@savannahga.gov
    9 West Henry Street - Savannah, GA 31401 - 912-651-6783


	Name: 
	Ethnicity optional: 
	Age: 
	DOB: 
	Address: 
	City: 
	State: 
	Zip: 
	Email Address: 
	Phone: 
	Emergency: 
	School Attending: 
	Grade: 
	Name_2: 
	contact: 
	Date: 
	If yes please explain where and when: 
	Have you ever done volunteer work YES 1: 
	Have you ever done volunteer work YES 2: 
	If yes please explain where: 
	Are you currently employed YES: 
	fill_24: 
	Have you worked with children YES 1: 
	Have you worked with children YES 2: 
	Hours: 
	Additional info: 
	If no please explain how you will get to assignment: 
	Do you have your own transportation YES: 
	Please list three3 references Name: 
	Phone_2: 
	Name_3: 
	Phone_3: 
	Name_4: 
	Phone_4: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off


